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: STEP 

SOLFT!ONS TO ENVIROi'v:VJENTAL PROBLEMS 

1006 Floyd Culler Court • Oak Ridge, Tennessee 37830 

Telephone 865/481-7837 • Fax 865/481-0290 

I 

December 9, 2002 

SCDHEC 
Bureau of Water 
Private Well Program 
2600 Bull Street 
Columbia, SC 29201-1708 

Re: Chicora Tank Farm 
SCDHEC Site Identification #13350 
Charleston Navy Complex 
North Charleston, South Carolina 
Well Abandonment Forms 

Dear Sir/Madam: 

DEC 1 2 2002 

PRIVATE WELL SECTION 

Please find enclosed the Well Abandonment Forms for monitoring wells MW-1, MW-
6D, MW-7, MW-12D, MW-13 and MW-18D. These wells were located at the Navy's 
Chicora Tank Farm in North Charleston, South Carolina. These wells were abandoned as 
part of the Active Corrective Action Plan for this site. Also enclosed is a map showing 
the location of these wells. 

If you have any questions or need additional information, please do not hesitate to call me 
at 865-481-7837 ext. 279. 

Sincerely, 

STEP, Inc. 

oekstra, PE 
P OJect Manager 

Attachment 
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D H E c Water Well Record 
Bureau of Water 

PROMOTE PROTECT PROSPER 2600 Bull Street, Columbia, SC 29201-1708; (803) 898-4300 
1. WELL OWNER INFORMATION: 6. PERMIT NUMBER: 

Name: u.s. "'""~ - 5,:-;.vTH D\V \ 
(last) (first) 

7. USE: 
Address: Z 15 5 ~Ac,,L ~ Dl2. 

0 Residential 0 Public Supply 0 Process 

City:l-,/orz.-~ CMei_e,. ~ate: S.L. zip:Z~4o~ 0 Irrigation 0 Air Conditioning 0 Emergency 

0 Test Well O Monitor Well 0 Replacement 

Telephone: Work: ~-BW-7 ~<>7 Home: 8. WELL DEPTH (completed) Date Started: 

2. LOCATION OF WELL: Mv.J 6 0 COUNTY: LffAtLe~ (bl../ ft. Date Completed: 
Name: C#ICofZ.A IPN'L l='."hg.V\A 9. TYPE 0 Mud Rotary 0 Jetted 0 Bored 
Street Address: C::. !-.\ \<.C;>\Z.P, f\.v~ 0 Dug 0 Air Rotary D Driven 

City:~.<. \-\-A1'l.Le..!l» \U...J Zip: -z.c:i4o;" 0 Cable tool D Other 

10. CASING: 0 Threaded DNelded 

Latitude: Longitude: tt Diam.: Height: Above/Below 

;z 0

?0
153.b#11 l'=t 0 57 '57. 5'12' Type: 0 PVC D Galvanized Surface ft. 

D Steel D Other Weight 
3. PUBLIC SYSTEM NAME: PUBLIC SYSTEM NUMBER: 

lb.flt. 

in. to ft. depth Drive Shoe? OYes 0 No 

in. to ft. depth 
4. ABANDONMENT: ~Yes D No 

11. SCREEN 

0 32- Type: Diam.: 
Grouted Depth: from ft. to ft. Slot/Gauge: Length: 

*Thickness Depth to Set Between: ft. and ft. NOTE: MULTIPLE SCREENS 
Formation Description of Bottom of ft. and ft. USE SECOND SHEET 

Stratum Stratum Sieve Analysis 0 Yes (please enclose) 0 No 

12. STATIC WATER LEVEL ft. below land surface after 24 hours 

13. PUMPING LEVEL Below Land Surface. 

ft. after hrs. Pumping G.P.M. 

Pumping Test: D Yes (please enclose) D No 

Yield: 

14. WATERQUALITY 

Chemical Analysis OYes 0No Bacterial Analysis D Yes ONo 

Please enclose lab results. 

15. ARTIFICIAL FILTER (filter pack) 0 Yes 0 No 

lnsialled from ft.to ft. 

Effective size Uniformity Coefficient 

16. WELL GROUTED? O Yes O No 

O Neat Cement O Bentonite O Bentonite/Cement 0 Other 

Depth: From ft. to ft. 

17. NEAREST SOURCE OF POSSIBLE CONTAMINATION: -- ft. __ direction 

Type 

Well Disinfected 0 Yes ONo Type: Amount: 

18. PUMP: Date installed: Not installed D 
Mir. Name: Model No.: 

H.P. Volts Length of drop pipe_ ft. Capacity __ gpm 

TYPE: O Submersible D Jet (shallow) 0 Turbine 

O Jet (deep) O Reciprocating O Centrifugal 

19. WELL DRILLER: C~o? L.;:m-4a.o CERT.NO.: /6.39' 
Address: -Ac- Cnll,,...,41 
2 VJ' \k.$1 w ~ 
G~..;,1~ Sc Zs\<..or 

Telephone No.: :><l.:>4- Z'S%.- l '9 'i?G, Fax No.: 

*Indicate Water Bearing Zones 
20. WATER WELL CONTRACTOR'S CERTIFICATION: This well was drilled under 

my direction and this report is true to the best of my knowledge and belief. 

(Use a 2nd sheet if needed) 

5. REMARKS: 

~,'"'~ .. JW VJ~u- :co Date/~ 3-tJ-oZ..,., 
GN.C. 4-L..-W\W I ~ D 

DHEC 1903 (03/2002) COPY 1 MAIL TO: S.C. DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL (ADDRESS ABOVE) 



INSTRUCTIONS 
Water Well Record 

This form is to be completed by a SC Certified Water Well Driller within thirty days of completi 
to be submitted to SCDHEC, anot er is intended for the well owner, and the final copy is for the 
well location, owner, driller and ot er administrative information can be obtained from the Notice 
comments are necessary, attach t ose on a separate sheet. 

of the well. One copy is 
ell driller. In most cases, 
f Intent form. If additional 

1. Include the name and present ailing address and telephone number of the well owner. Thi can be a tract owner or 
developer in the case of a ne subdivision. 

2. Indicate the exact number, str et, city, zip, and county for the location of the well. If the stre t address is not available, 
attach a sketch map for gener I location and include lot number if it is in a new subdivision. ' ame as 1" can be 
indicated if that is the case. 

3. For public water supply, indic e system name and number. 

4. Check appropriate box; for ab doned well, note grout depths. For the driller's log, describe t e formation, indicate the 
thickness and complete the d th to the bottom of the stratum. 

5. Insert any comments. 

6. Insert the eight-digit number a igned when the Notice of Intent was submitted for a residenti or irrigation well. This 
space can also be used for the CDHEC site identification number. 

7. Check box indicating use. 

8. Indicate the total depth in the s ace provided; fill in the requested dates. 

9. Check the box indicating the dr ling method. 

10. Check appropriate boxes and mplete the information requested for the casing. 

11. Complete the information requ sted for the screen; check the appropriate box. 

12. Measure the static water level hours after well completion and provide the measurement in e space. 

13. Provide pumping level, time, a rates in the appropriate spaces. 

14. Indicate whether these analyse 

15. Provide the requested informat n on filter pack. 

16. Check the appropriate boxes a provide the type and depth of the grout. 

17. Complete the requested inform tion concerning the nearest source of possible contamination. 

18. If installed, provide the informat n requested concerning the pump. 

19. Indicate name, SC certification mber, address and business or mobile (or both) telephone nu ber and fax number for 
the well driller. 

20. Sign and date the form. 

The completed Form 1903 should b submitted to the SCDHEC, Bureau of Water, Private Well Pr ram, 2600 Bull Street, 
Columbia, SC 29201-1708. 

DHEC-1903 (03/2002) 



Water Well Record 
Bureau of Water 

2600 Bull Street, Columbia, SC 29201-1708; (803) 898-4300 

1. WELL OWNER \NFORMATION: ~ 

Name: U.S. NAY~ - So ~\V 
(l<pt) (first) 

Address: ?..15 5 E:A; la.. °'2.1ve... 
City: l.J. Ct\-Ae.l.Je$TDNState: S <:.... Zip: 2'740 (p 

Telephone: Work:S4~·8Z0-=],1:>7 Home: 

6. PERMIT NUMBER: 

7. USE: 

D Residential 

D Irrigation 

D Test Well 

8. WELL DEPTH (completed) 

D Public Supply 

D Air Conditioning 

D Monitor Well 

Date Started: 

0 Process 

0 Emergency 

O Replacement 

2. LOCATION OF WELL: MW-I COUNTY:O\A~l.E:S\C.IJ l--======-~ft::_. __ _:. __ ~Da~te~Co~m~p~le~te~d:.....: -----------1 
Name: C..~\lo~ \Jloo-.\1( i:::-A~W\ 9. TYPE D Mud Rotary 0 Jetted 0 Bored 

Street Address: C...~~ol.ZA , f>..urt:.- · D Dug 

City:/J. C.AAf2..Ue>ib'-1 Zip:~94-os;- D Cabletool 

D Air Rotary 

D Other 

0 Driven 

Latitude: / 
~Z0?D 1 :1'1,'tCff 

Longitude: 

10.0?7' ? & .. /Cf 2" 
3. PUBLIC SYSTEM NAME: PUBLIC SYSTEM NUMBER: 

4. ABANDONMENT: ~Yes D No 

Grouted Depth: from 0 

Formation Description 

JP: .. 

*Indicate Water Bearing Zones 

(Use a 2nd sheet if needed) 

5. REMARKS: 

V./~U- ~o 

C.Nc.42- Mw-7 

ft. to 

*Thickness 
of 

Stratum 

ft. 

Depth to 
Bottom of 
Stratum 

10. CASING: 0 Threaded DNelded 
Diam.: _________ _ 

Type: D PVC D Galvanized 

Height: Above/Below 

Surface---------- ft. 
0 Steel 0 Other Weight lb.flt. 

in. to ft. depth Drive Shoe? D Yes 0 No 

in. to ft. depth 

11. SCREEN 

Type: Diam.:------------

Slot/Gauge:--------- Length: ------------
Set Between: ft. and ft. 

----ft. and ft. 
Sieve Analysis D Yes (please enclose) D No 

NOTE: MULTIPLE SCREENS 

USE SECOND SHEET 

12. STATIC WATER LEVEL ft. below land surface after 24 hours 

13. PUMPING LEVEL Below Land Surface. 
ft.after __ _ hrs. Pumping 

Pumping Test: O Yes (please enclose) O No 

Yield: 

14. WATERQUALITY 

_ ______ G.P.M. 

Chemical Analysis D Yes ONo Bacterial Analysis 0 Yes D No 

Please enclose lab results. 

15. ARTIFICIAL FILTER (filter pack) 0 Yes D No 

Installed from ----------- ft.to ---------ft. 
Effective size-------- Uniformity Coefficient --------

16. WELL GROUTED? 0 Yes 0 No 

D Neat Cement D Bentonite 0 Bentonite/Cement 0 Other -------

Depth: From ft. to ft. 

17. NEAREST SOURCE OF POSSIBLE CONTAMINATION: __ ft.__ direction 
Type _____ _ 

Well Disinfected D Yes 0 No Type: ----- Amount: ------

18. PUMP: Date installed: -----------

Mfr. Name: --------- Model No.: 

Not installed D 

H.P .. ___ _ Volts. __ _ Length of drop pipe _ ft. Capacity __ gpm 

TYPE: O Submersible O Jet (shallow) O Turbine 

D Jet (deep) O Reciprocating O Centrifugal 

19. WELLDRILLER: B/w1./I l..4-A~e,.~ CERT.NO.: /£6<? 
Address: Ae b rif/.,,'1 

Z \AJ'' k.12. w ~ G~\J, l\,... 

Telephone No.: 'll,....J - -z~g . I q i?C... Fax No.: 

20. WATER WELL CONTRACTOR'S CERTIFICATION: This well was drilled under 

my direction and this report is true to the best of my knowledge and belief. 

Signed: .C.~..-k'.~.d.d..~ 6...---"~'~.,........&-p_ 
Authorized RepresentatillT""" [ 

/iJ- J 0 -{.) z. 
Date:-----

\ 

DHEC 1903 (03/2002) COPY 1 MAIL TO: S.C. DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL (ADDRESS ABOVE) 



INSTRUCTIONS 
Water Well Record 

This form is to be completed b an SC Certified Water Well Driller within thirty days of compl tion of the well. One copy is 
to be submitted to SCDHEC, a other is intended for the well owner, and the final copy is fort e well driller. In most cases, 
well location, owner, driller and ther administrative information can be obtained from the Noti e of Intent form. If additional 
comments are necessary, atta those on a separate sheet. 

1. Include the name and pres nt mailing address and telephone number of the well owner. is can be a tract owner or 
developer in the case of a w subdivision. 

2. Indicate the exact number, treet, city, zip, and county for the location of the well. If the s eet address is not available, 
attach a sketch map for ge ral location and include lot number if it is in a new subdivisio . "Same as 1 " can be 
indicated if that is the case. 

3. For public water supply, ind ate system name and number. 

4. Check appropriate box; for andoned well, note grout depths. For the driller's log, describ the formation, indicate the 
thickness and complete the epth to the bottom of the stratum. 

5. Insert any comments. 

6. Insert the eight-digit numbe ssigned when the Notice of Intent was submitted for a reside ial or irrigation well. This 
space can also be used fort e SCDHEC site identification number. 

7. Check box indicating use. 

8. Indicate the total depth in th space provided; fill in the requested dates. 

9. Check the box indicating the rilling method. 

10. Check appropriate boxes an complete the information requested for the casing. 

11. Complete the information re uested for the screen; check the appropriate box. 

12. Measure the static water lev 24 hours after well completion and provide the measurement the space. 

13. Provide pumping level, time, nd rates in the appropriate spaces. 

14. Indicate whether these analy es were run. 

16. Check the appropriate boxes nd provide the type and depth of the grout. 

17. Complete the requested info ation concerning the nearest source of possible contaminati 

18. If installed, provide the infor tion requested concerning the pump. 

19. Indicate name, SC certiticatio number, address and business or mobile (or both) telephone umber and fax number for 
the well driller. 

20. Sign and date the form. 

The completed Form 1903 shoul be submitted to the SCDHEC, Bureau of Water, Private Well rogram, 2600 Bull Street, 
Columbia, SC 29201-1708. 

DHEC-1903 (03/2002) 



H E c Water Well Record 

- Bureau of Water 
2600 Bull Street, Columbia, SC 29201-1708; (803) 898-4300 PROMOTE PROTECT PROSPER 

1. WELL OWNER INFORMATION: ~ 1> 6. PERMIT NUMBER: 
Name:U.S.IJA1...1.y-Sou tV 

(last) • (first) 
7. USE: 

Address: 2.15$ G-A7 ~ DIZ.I v.c... D Residential D Public Supply D Process 

City: #4 .(ttAR~!:>T'Q.<./ State: Sc_ Zip: L Cf 4o (,p D Irrigation D Air Conditioning D Emergency 

D Test Well D Monitor Well D Replacement 

Telephone: Work: f:lt"7-B20-7;tJ7Home: 8. WELL DEPTH (completed) Date Started: 

2. LOCATION OF WELL: M &V-0 I COUNTY:c11~s roJ ft. Date Completed: 
Name:G~\Co\'ZJ\ lfQ....\\L~ 9. TYPE D Mud Rotary D Jetted D Bored 
Street Address: C.f+\Go\t.A /\Ne.. D Dug D Air Rotary D Driven 

City:tJ .~'JOI-I Zip: Z.ct4o5" D Cabletool D Other 

t;,~i~ie: I.."'~' 
10. CASING: D Threaded ONelded 

bel'l!Jilade: , Diam.: Height: Above/Below 

79°?7' S'l./~li· 
,, 

0 ~Zo?} -i. .. 6~?> Type: D PVC Galvanized Surface ft. 

D 0 
3. PUBLIC SYSTEM NAME: PUBLIC SYSTEM NUMBER: 

Steel Other Weight lb.lit. 

in. to ft. depth Drive Shoe? DYes D No 

in. to ft. depth 
4. ABANDONMENT: ~Yes D No 11. SCREEN 

0 14-.£" Type: Diam.: 
Grouted Depth: from ft. to ft. Slot/Gauge: Length: 

*Thickness Depth to Set Between: ft. and ft. NOTE: MULTIPLE SCREENS 
Formation Description of Bottom of ft. and ft. USE SECOND SHEET 

Stratum Stratum Sieve Analysis D Yes (please enclose) D No 

12. STATIC WATER LEVEL ft. below land surface after 24 hours 

13. PUMPING LEVEL Below Land Surface. 

ft. after hrs. Pumping G.P.M. 

Pumping Test: D Yes (please enclose) D No 

Yield: 

14. WATER QUALITY 

Chemical Analysis DYes DNo Bacterial Analysis D Yes 0No 

Please enclose lab results. 

15. ARTIFICIAL FILTER (filter pack) D Yes D No 

Installed from ft.to ft. 

Effective size Uniformity Coefficient 

16. WELL GROUTED? O Yes D No 

D Neat Cement D Bentonite 0 Bentonite/Cement DOther 

Depth: From ft. to ft. 

17. NEAREST SOURCE OF POSSIBLE CONTAMINATION: -- ft. __ direction 

Type 

Well Disinfected D Yes DNo Type: Amount: 

18. PUMP: Date installed: Not installed D 
Mfr. Name: Model No.: 

;t.' ,. ·" »: H.P. Volts Length of drop pipe _ ft. Capacity __ gpm 

TYPE: D Submersible D Jet (shallow) D Turbine 

DEC . 2 20 
D Jet (deep) D Reciprocating D Centrifugal 

19. WELLDRILLER: 6(ui"1 (,,,q,..f!oeA CERT.NO.: /t39 
Address: AE br. \l14 

r::r - ,. z i,_..,~ ~~ e~v.l~ Sc Zc:t6o7 

Telephone No.: t!,W z~~ -1'1sc,, Fax No.: 

*Indicate Water Bearing Zones 
20. WATER WELL CONTRACTOR'S CERTIFICATION: This well was drilled under 

my direction and this report is true to the best of my knowledge and belief. 

(Use a 2nd sheet if needed) 

s;,.-8~ v~ 5. REMARKS: 
~\ -:co Date: /l>:>o·o-z, 
c,t...1c4z- MWDJ Authorized Representalove-- -

DHEC 1903 (03/2002) COPY 1 MAIL TO: S.C. DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL (ADDRESS ABOVE) 



INSTRUCTIONS 
Water Well Record 

This form is to be completed by a SC Certified Water Well .Driller within thirty days of completi n of the well. One copy is 
to be submitted to SCDHEC, ano er is intended for the well owner, and the final copy is for the ell driller. In most cases, 
well location, owner, driller and ot er administrative information can be obtained from the Notice f Intent form. If additional 
comments are necessary, attach ose on a separate sheet. 

1. Include the name and presen mailing address and telephone number of the well owner. Thi can be a tract owner or 
developer in the case of a ne subdivision. 

2. Indicate the exact number, st et, city, zip, and county for the location of the well. If the stre t address is not available, 
attach a sketch map for gene I location and include lot number if it is in a new subdivision. Same as 1" can be 
indicated if that is the case. 

3. For public water supply, indic e system name and number. 

4. Check appropriate box; for ab ndoned well, note grout depths. For the driller's log, describe t e formation, indicate the 
thickness and complete the d pth to the bottom of the stratum. 

5. Insert any comments. 

6. Insert the eight-digit number a signed when the Notice of Intent was submitted for a residenti I or irrigation well. This 
space can also be used for th SCDHEC site identification number. 

7. Check box indicating use. 

8. Indicate the total depth in the ace provided; fill in the requested dates. 

9. Check the box indicating the d fling method. 

10. Check appropriate boxes and omplete the information requested for the casing. 

11. Complete the information requ sted for the screen; check the appropriate box. 

12. Measure the static water level 4 hours after well completion and provide the measurement in he space. 

13. Provide pumping level, time, a d rates in the appropriate spaces. 

14. Indicate whether these analys were run. 

15. Provide the requested informa on on filter pack. 

16. Check the appropriate boxes a d provide the type and depth of the grout. 

17. Complete the requested infer tion concerning the nearest source of possible contamination 

18. If installed, provide the informa on requested concerning the pump. 

19. Indicate name, SC certification umber, address and business or mobile (or both) telephone n mber and fax number for 
the well driller. 

20. Sign and date the form. 

The completed Form 1903 should submitted to the SCDHEC, Bureau of Water, Private Well Pr gram, 2600 Bull Street, 
Columbia, SC 29201-1708. 

DHEC-1903 (0312002) 



H E c Water Well Record 

flit.J Bureau of Water 
2600 Bull Street, Columbia, SC 29201-1708; (803) 898-4300 

PROMOTE PROTECT PROSPER 

1. LOCATIONOFWELL: G"IG-Cl~ \/lrJ-1.IL ~~ 7. WELL OWNER NAME: \), S. f'JAv...y - $ou~P\V 
(last) (first) 

Street Address: C..µ;\C.OaA ~E:. Address: Z./'S'~ ~ {g,_ 1),uve.. 
f...J.. • c..+-\-AIZ. >'TO'-' I s. c:. '2.. 94o (c 

. i--.l LJW,.L£.Sz_ff>4' 
Telephone Work: 84-l- !?.>ZD-73 07 Home: 

County: Gl-\M.<..estbLf City: , 1p:Z'94-o..S"' 
8. Well Driller: A£ (),.., JI ' "C\ Cert. No.: /639 

Address: z 1,.\11 \ -kJ 'VJ~~ 
(}> f e.e,.A VI l k... Sc ~qG,, O'f 

Latitude: I 11 Longitude: 0 ., Telephone No.: 
?l. 0 ?6 5'2.> &?S 7'1 57

1

?7.h4f 9. Permit Number: 
2. System Name: System Number: 

w~ -X:o c..N c. + 2. - M IAJ l '? 10. USE: 
D Residential D Public Supply D Process 

3. WELL DEPTH (completed) Date Started: D Irrigation D Air Conditioning D Emergency 
D TestWell D Monitor Well D Replacement 

ft. Date Completed: 

4. D Mud Rotary D Jetted D Bored 
11. CASING: D Threaded D Welded 

Diam.: Height: Above/Below 
D Dug D Air Rotary D Driven 

Type: 0 PVC D Galvanized Surface ft. 
D Cable tool D Other D Steel D Other Weight lb./ft. 

5. CUTIING SAMPLES: D Yes DNo in. to ft. depth Drive Shoe? D Yes D No 
in. to ft. depth 

Geophysical Logs: D Yes (please enclose) DNo 12. SCREEN 
*Thickness Depth to Type: Diam.: 

Formation Description of Bottom of Slot/Gauge: Length: 
Stratum Stratum Set Between: ft. and ft. NOTE: MULTIPLE SCREENS 

ft.and ft. USE SECOND SHEET 
Sieve Analysis D Yes (please enclose) ONo 

13. STATIC WATER LEVEL 

ft. below land surface after 24 hours 

14. PUMPING LEVEL Below Land Surface. 

ft. after hrs. Pumping G.P.M. 

Pumping Test: D Yes (please enclose) D No 

Yield: 

15. WATERQUALITY 

Chemical Analysis D Yes 0 No Bacterial Analysis D Yes D No 

Please enclose lab results. 

16. ARTIFICIAL FILTER (filter pack) D'es D'llo 

Installed from ft. to ft. 

Effective size Uniformity Coefficient 

17. WELL GROUTED? D Yes DNo 

D Neat Cement D Sand Cement D Concrete D Other 
~ ~ _____ .,_,.,. ... ,_ ."!"' ·-~· ·~. Depth: From ft. to ft. 
KJ:~\... i:, ~ - -~~ 

18. NEAREST SOURCE OF POSSIBLE CONTAMINATION: __ ft._ direction 

Type well disinfected OYes Type: 

DEC 1 ti ', ' 
loi upon completion D No Amount: 

19. PUMP: Date installed: Not installed D 

PRl\JATF V,sri :Jill Mfr. Name: Model No.: 
I.- ....,,.~~ ·~ 

H.P. Volts Length of drop pipe_ ft. Capacity_ gpm 

TYPE: D Submersible D Jet (shallow) D Turbine 
D Jet(deep) D Reciprocating D Centrifugal 

*Indicate Water Bearing Zones 
20. WATER WELL CONTRACTOR'S CERTIFICATION: This well was drilled under 

(Use a 2nd sheet if needed) my d;"''"'° aod '"'' ceport ;~be" of my koowlodge aod beHof 

~REMARKS: r::;z.o 0 -to (~I ~ ~ _n /fl-go (7/'<Y, O oJ../ ~ """ Signed: - Date: 

~,\W Y.I( G~u-t-. Authorized ive / ~ 

DHEC 1903 (11/2000) COPY 1 MAIL TO: S.C. DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL (ADDRESS ABOVE) 



INSTRUCTIONS 
Water Well Record 

This form is to be completed by an Certified Water Well Driller within thirty days of completion f the well. One copy is 
to be submitted to SCDHEC, anothe is intended for the well owner, and the final copy is for thew I driller. In most cases, 
well location, owner, driller and othe administrative information can be obtained from the Notice of ntent form. If additional 
comments are necessary, attach tho eon a separate sheet. 

1. Indicate the exact number, stree , city, zip, and county for the location of the well. If the street ddress is not available, 
attach a sketch map for general cation arid include lot number if it is in a new subdivision. 

2. For public water supply, incicate ystem name and number. 

3. Indicate the total depth in the sp e provided; fill in the requested dates. 

4. Check the box indicating the drill 

5. Check appropriate boxes;for the riller's log, describe the formation, indicate the thickness and omplete the depth to 
the bottom of the stratum. 

6. Insert any comments. 

7. Include the name and present m iling address and telephone number of the well owner. "Sam as 1" can be indicated 
if that is the case. This can be a ract owner or developer in the case of a new subdivision. 

8. Indicate name, SC certification n mber, address and business or mobile (or both) telephone n ber for the well driller. 

9. Insert the eight-digit number assi ned when the Notice of Intent was submitted for a residential r irrigation well or the 
public supply number. 

10. Check appropriate box. 

11. Check appropriate boxes and co plete the information requested for the casing. 

12. Complete the information reques d for the screen; check the appropriate box. 

13. Measue the static water level 24 urs after well completion and provide the measurement in th space. 

14. Provide pumping level, time, and ates in the appropriate spaces. 

15. Indicate whether these analyses . ere run. 

16. Provide the requested informatio on filter pack (filter pack). 

17. Check the appropriate boxes and rovide the depth of the grout. 

18. Complete the requested informati n concerning the nearest source of possible contamination. 

19. If installed, provide the informatio requested concerning the pump. 

20. Sign and date the form. 

The completed Form 1903 should be ubmitted to the SCDHEC, Bureau of Water, Private Well Prog am, 2600 Bull Street, 
Columbia, SC 29201-1708. 

DHEC-1903 (11/2000) 



Water Well Record 
Bureau of Water 

2600 Bull Street, Columbia, SC 29201-1708; (803) 898-4300 

1. WELL OWNER INFORMATION: , J 
Name:lJ,S. "-IA-V~- So~Q\V 

(last) (first) 

Address: Z / 5? ~1 /p,_ D fl.. 

City: ""' UJrA.t..lrV>'TOJ./ State: SL Zip: z. er 4-0C.O 

Telephone: Work:~ - BZ0-71;D7Home: 

2. LOCATION OF WELL: M 1.V-G, /;>COUNTY<:::.HAitszs. \DI-I 
Name: GH-\C..O(!A. Tl'ri-l~ ~""°' 
Street Address: c_µ.\ C.O\Z.A M'f=.. 
City: ~ . GAA\Z (J2:::;rD4..J Zip: -Z..9 4o > 
Latit~e: , 11 

?Z 51 /.'1'77 
3. PUBLIC SYSTEM NAME: PUBLIC SYSTEM NUMBER: 

4. ABANDONMENT: "'flt-Yes 0 No 

Grouted Depth: from 

Formation Description 

*Indicate Water Bearing Zones 

(Use a 2nd sheet if needed) 

5. REMARKS: 
\.AJ f LL- ;r;O 

0 ft. to 

*Thickness 
of 

Stratum 

Gl-..l C.4'2..- Mt,() O(o D 

fl. 

Depth to 
Bottom of 
Stratum 

6. PERMIT NUMBER: 

7. USE: 
0 Residential 

0 Irrigation 

0 Test Well 

8. WELL DEPTH (completed) 

ft. 

9. TYPE 0 Mud Rotary 

0 Dug 

0 Cabletool 

0 Public Supply 

0 Air Conditioning 

O Monitor Well 

Date Started: 

Date Completed: 

0 Jetted 0 Bored 

0 Air Rotary 

0 Other 

0 Driven 

10. CASING: 0 Threaded DNelded 

0 Process 

0 Emergency 

O Replacement 

Diam.: _________ _ 

Type: 0 PVC 0 Galvanized 

0 Steel 0 Other 

----in. to ---ft. depth 

Height: Above/Below 

Surface---------- ft. 
Weight lb.flt. 

Drive Shoe? 0 Yes 0 No 

in. to ft. depth 

11. SCREEN 

Type: Diam.: ------------

Slot/Gauge:--------- Length: ------------
Set Between: ft. and ft. 

----ft. and ft. 

Sieve Analysis 0 Yes (please enclose) 0 No 

NOTE: MULTIPLE SCREENS 

USE SECOND SHEET 

12. STATIC WATER LEVEL ft. below land surface after 24 hours 

13. PUMPING LEVEL Below Land Surface. 

ft. after hrs. Pumping _______ G.P.M. 

Pumping Test: O Yes (please enclose) O No 

Yield:--------------------------

14. WATER QUALITY 

Chemical Analysis 0 Yes ONo Bacterial Analysis 0 Yes 0 No 

Please enclose lab results. 

15. ARTIFICIAL FILTER (filter pack) 0 Yes 0 No 

Installed from ----------- ft. to ---------ft. 
Effective size-------- Uniformity Coefficient --------

16. WELL GROUTED? 0 Yes 0 No 

O Neat Cement O Bentonite D Bentonite/Cement D Other -------

Depth: From ft. to ft. 

17. NEAREST SOURCE OF POSSIBLE CONTAMINATION: ft.__ direction 
Type _____ _ 

Well Disinfected 0 Yes 0 No Type: Amount: ------

18. PUMP: Date installed: Not installed D 
Mfr. Name: ---------Model No.: 
H.P. ___ _ Volts. ___ Length of drop pipe_ ft. Capacity __ gpm 

TYPE: O Submersible 

O Jet (deep) 

D Jet (shallow) O Turbine 

O Reciprocating O Centrifugal 

19. WELLDRILLER: U/IVt/1 f.AA~/j CERT.NO.: lt.3'1 
Address: AF brdh 

Zu ..... 1k.o Wct1 Grca,,vdt.... SC zqt_al 

Telephone No.: 'BW 218-1 ? Fax No.: 
20. WATER WELL CONTRACTOR'S CERTIFICATION: This well was drilled under 

my direction and this report is true to the best of my knowledge and belief. 

Date:-----

DHEC 1903 (03/2002) COPY 1 MAIL TO: S.C. DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL (ADDRESS ABOVE) 



INSTRUCTIONS 
Water Well Record 

This form is to be completed by an SC Certi ed Water Well Driller within thirty days of completion of the w II. One copy is 
to be submitted to SCDHEC, another is inte ed tor the well owner, and the final copy is for the well driller. In most cases, 
well location, owner, driller and other admini rative information can be obtained from the Notice of Intent f m. If additional 
comments are necessary, attach those on a eparate sheet. 

1. Include the name and present mailing a ress and telephone number of the well owner. This can be.a act owner or 
developer in the case of a new subdivisi 

2. Indicate the exact number, street, city, z , and county for the location of the well. If the street address snot available, 
attach a sketch map for general location nd include lot number if it is in a new subdivision. "Same as " can be 
indicated if that is the case. 

3. For public water supply, indicate system ame and number. 

4. Check appropriate box; for abandoned II, note grout depths. For the driller's log, describe the formati n, indicate the 
thickness and complete the depth to the ottom of the stratum. 

5. Insert any comments. 

6. Insert the eight-digit number assigned w en the Notice of Intent was submitted for a residential or irrigat n well. This 
space can also be used for the SCDHE site identification number. 

7. Check box indicating use. 

8. Indicate the total depth in the space pro ded; fill in the requested dates. 

9. Check the box indicating the drilling met od. 

10. Check appropriate boxes and complete e information requested for the casing. 

11. Complete the information requested for e screen; check the appropriate box. 

12. Measure the static water level 24 hours ter well completion and provide the measurement in the spac 

13. Provide pumping level, time, and rates i the appropriate spaces. 

14. Indicate whether these analyses were ru . 

15. Provide the requested information on tilt r pack. 

16. Check the appropriate boxes and provid the type and depth of the grout. 

17. Complete the requested information con erning the nearest source of possible contamination. 

18. If installed, provide the information requ ted concerning the pump. 

19. Indicate name, SC certification number, ddress and business or mobile (or both) telephone number an fax number for 
the well driller. 

20. Sign and date the form. 

The completed Form 1903 should be submi d to the SCDHEC, Bureau of Water, Private Well Program, 2 00 Bull Street, 
Columbia, SC 29201-1708. 

DHEC-1903 (03/2002) 



IJVd Water Well Record 
Bureau of Water 

2600 Bull Street, Columbia, SC 29201-1708; (803) 898-4300 

1. WELLOWNERINFORMATION: ~ 6. PERMIT NUMBER: 

Name: VS NA'-''-! - Sou D\V 
(last) • (first) 

7. USE: 
Address: 21 '$~ ~~, ~ {)l£.,\\J""4?.. 

D Residential D Public Supply D Process 

City: "-1. C,AAV-LesT'bl-ttate: SC.. Zip: ~ GJ 4o C,,, D Irrigation D Air Conditioning D Emergency 

D Test Well D Monitor Well D Replacement 

Telephone: Work: 842rBUJ-7'°7 Home: 8. WELL DEPTH (completed) Date Started: 

2. LOCATION OF WELL: MW·l2 .. PCOUNTY: Ct\1',.U..~?Tt>~ ft. Date Completed: 
Name: G~1C.o(lA \~le::_ FA{2..W\ 9. TYPE D Mud Rotary D Jetted D Bored 
Street Address: G\4-IC....Oq..A A--0€- 0 Dug D Air Rotary D Driven 

City:,W. CJ:+A(Z.~'fO/....I Zip: 2..Cf4o5° D Cabletool D Other 

10. CASING: 0 Threaded ONelded 

Latitude: Longitude: Diam.: Height: Above/Below 

?1." ?b I '5'6."1~ 1 
lC/

0 51
1 t;f;~z.tt1" Type: D PVC D Galvanized Surface ft. 

D Steel D Other Weight lb./ft. 
3. PUBLIC SYSTEM NAME: PUBLIC SYSTEM NUMBER: 

in. to ft. depth Drive Shoe? DYes 0 No 

in. to ft. depth 
4. ABANDONMENT: ~Yes D No 

11. SCREEN 

0 "3~ 
Type: Diam.: 

Grouted Depth: from ft. to ft. Slot/Gauge: Length: 
*Thickness Depth to Set Between: ft. and ft. NOTE: MULTIPLE SCREENS 

Formation Description of Bottom of ft. and ft. USE SECOND SHEET 
Stratum Stratum Sieve Analysis D Yes (please enclose) D No 

12. STATIC WATER LEVEL ft. below land surface after 24 hours 

13. PUMPING LEVEL Below Land Surface. 

ft. after hrs. Pumping G.P.M. 

Pumping Test: D Yes (please enclose) D No 

Yield: 

14. WATERQUALITY 

Chemical Analysis OYes ONo Bacterial Analysis D Yes ONo 

Please enclose lab results. 

15. ARTIFICIAL FILTER (filter pack) 0 Yes 0 No 

Installed from ft.to ft. 

Effective size Uniformity Coefficient 

16. WELL GROUTED? 0 Yes 0 No 

D Neat Cement D Bentonite D Bentonite/Cement 0 Other 

Depth: From ft. to ft. 

17. NEAREST SOURCE OF POSSIBLE CONTAMINATION: -- ft. __ direction 

Type 

Well Disinfected D Yes DNo Type: Amount: 

18. PUMP: Date installed: Not installed D 
Mfr. Name: Model No.: 

H.P. Volts Length of drop pipe _ ft. Capacity __ gpm 

TYPE: O Submersible O Jet (shallow) 0 Turbine 

r- .. O Jet (deep) D Reciprocating O Centrifugal 

19. WELL DRILLER: Edtv1A LA.-,,~a-ro CERT.NO.: /63'? 
DEC 1 2 2002 

Address: AE br 1 II,.,.., 
2 v,,rk~ WQ._./ G~"'1lk .Sc "296 0 7 

~.; ;_ 
Telephone No.: ~ '7 Ril 1~6(, Fax No.: 

20. WATER WELL CONTRACTOR'S CERTIFICATION: This well was drilled under 
*Indicate Water Bearing Zones my direction and this report is true to the best of my knowledge and belief. 

{Use a 2nd sheet if needed) 

Lr; 5. REMARKS: 

Signed: ~./-{A~ '!A Date: /IJ -;54 ·fJ'?.-vJ~u- :r.v:;> 
GNC4-2- Mw-lZ...P Authorized Representative / ....... 

DHEC 1903 (03/2002) COPY 1 MAIL TO: S.C. DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL (ADDRESS ABOVE) 



INSTRUCTIONS 
Water Well Record 

This form is to be completed by an Certified Water Well Driller within thirty days of completion f the well. One copy is 
to be submitted to SCDHEC, anothe is intended for the well owner, and the final copy is for the we driller. In most cases, 
well location, owner, driller and othe administrative information can be obtained from the Notice of ntent form. If additional 
comments are necessary, attach tho eon a separate sheet. 

1. Include the name and present m iling address and telephone number of the well owner. This c n be a tract owner or 
developer in the case of a new s bdivision. 

2. Indicate the exact number, stree , city, zip, and county for the location of the well. If the street ddress is not available, 
attach a sketch map for general cation and include lot number if it is. in a new subdivision. "S me as 1" can be 

· indicated if that is the case. 

3. For public water supply, indicate ystem name and number. 

4. Check appropriate box; for aban oned well, note grout depths. For the driller's log, describe the ormation, indicate the 
thickness and complete the dep to the bottom of the stratum. 

5. Insert any comments. 

6. Insert the eight-digit number ass ned when the Notice of Intent was submitted for a residential r irrigation well. This 
space can also be used for the S DHEC site identification number. 

7. Check box indicating use. 

8. Indicate the total depth in the sp ce provided; fill in the requested dates. 

9. Check the box indicating the drill 

10. Check appropriate boxes and c plate the information requested for the casing. 

11. Complete the information reque ed for the screen; check the appropriate box. 

12. Measure the static water level 2 hours after well completion and provide the measurement int space. 

13. Provide pumping level, time, an rates in the appropriate spaces. 

14. Indicate whether these analyses ere run. 

15. Provide the requested informati on filter pack. 

16. Check the appropriate boxes an provide the type and depth of the grout. 

17. Complete the requested informa ion concerning the nearest source of possible contamination. 

18. If installed, provide the informati n requested concerning the pump. 

19. Indicate name, SC certification n mber, address and business or mobile (or both) telephone nu ber and fax number for 
the well driller. 

20. Sign and date the form. 

The completed Form 1903 should b submitted to the SCDHEC, Bureau of Water, Private Well Pr ram, 2600 Bull Street, 
Columbia, SC 29201-1708. 

DHEC-1903 (03/2002) 


